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“ Describe the position, lobes, relations, blood supply 
and lymphatic drainage of the prostate gland. 

“ Predict the effects of senile enlargement of the 
prostate gland and the common site of metastasis of 
cancer prostate. 

“Discuss the position, length, relations, blood supply, 
Iymphatic drainage and nerve supply of the seminal 
vesicles. 

“ Describe beginning, course, end, blood supply, 

Iymphatic drainage and nerve supply of the vas 

deferens & related appHed,AMAtEMV (vasectomy) 
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The ductus (vas) deferens 
deferens transports Urethra 
spermatozoa from | 
the tail of the dell 
epididymis in the 

scrotum to the 

ejaculatory duct in 

the pelvic cavity. 
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> The vas isa 
thick muscular 
tube with a NS ea AI 
narrow lumen. 3 Si i 7 PA — JU 7 — Seminal vesicle 


> Begins in the 
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continuation of 
tail of 
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> After passing Inferior 
through the deep epigastri 
Inguinal ring, the 
ductus deferens 
bends around the 
lateral side of the 
inferior epigastric 
artery 

> Then it runs 
backwards and 
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On the side 
wall of pelvis, 
it lies 
beneath the 
peritoneum, 
crossing 
structures on 
the side wall 
of pelvis. 
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Seminal vesicle 


Vas deferens 
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Epididvmis 


the supero-lateral angle of the bladder. Then, it bends and 
descends medial to seminal vesicle. Its terminal part is 
dilated to form ampulla of the vas which narrows again to 


join the duct of seminal vesicle forming the ejaculatory 
duct. Module 


U Vasectomy is 
surgical division 
of the vas Ys dee 
deferens. 

U Vasectomy 
prevents sperms 
from being 
released into 
semen during 
ejaculation, thus 
preventing E o 


odule 


Seminal 
vesicle 


Prostate gland 


—— Site of vasectomy 
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> Vasectomy is 
usually done 
using local 
anesthesia. 


> A small 
INCISION IS 
made in the 
upper part of 
the scrotum, 
under the 
penis. 
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Seminal Vesicles 


> Each seminal 
vesicle is a 
sacculated 
pouch 5 cm 
long lying ġġ 
behind base of w 
bladder are 
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left 
vas deferens 


left 
seminal vesicle 


» The seminal vesicle lies immediately lateral to the vas 
deferens at the base of the bladder. 


> Function: Secretions from the seminal vesicle 
contribute significantly to the volume of seminal fluid. 
It is rich in fructose to nourish the sperms. 
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a Vas deferens Seminal vesicle 


Arteries Branch from inferior Branch from inferior 
vesical artery vesical& middle 
rectal arteries 


Veins Join the vesical Join the vesical 
venous plexus. venous plexus. 
Lymph drainage External iliac L.N. External & internal 
iliac L.N. 
Nerves Inferior hvpogastric Inferior hvpogastric 


plexus plexus 
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> Each ejaculatory 
duct is 2 cm long 

> Each is formed 
by the union of 
the vas deferens 
and the duct of Urethra 
the seminal an E A AN 
vesicle 
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The ejaculatory ducts pierce the posterior 
surface of the prostate and open into the 
prostatic part of the urethra. 
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THE PROSTATE 


7 The prostate is a firm ae 
L Urachuu 681 a = oe fie 
fibromuscular gland noa 
which surrounds the Pubic% 


symphysis 


beginning of the urethra. 

> Site: It lies immediately 
inferior to the neck of 
bladder, posterior to the 
lower border of 


PN Rectum 


symphysis pubis and https:/ih3.googleusercontent con i TA 
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of rectum. A — 
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Function of the 


Prostate: 

U The prostate 
produces a thin, 
milky fluid that is 
added to the 
seminal fluid at 
the time of 
ejaculation. 


U The prostatic 
secretion is ae 
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Its transverse 

diameter Is 

cm. 

Its vertical 

diameter Is 
cm. 

Its 

anteroposteri 

or diameter is 
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The 
prostate is 
conical in 
Shape with 
a base 
above, an 
apex below 
and 4 
surfaces [| 
anterior, 
posterior 
and 2 


Ampulla of ductus 
deferens 


Urethra 


Transitional 
zone 
A??? 


Ejaculatory duct 


Anterior region 
(nonglandular) 


B??? 
Area of seminal 


colliculus Central zone 


External urethral 
sphincter 
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Base: 

> It is the broad 
upper end on 
which lies the 
neck of the 
bladder. 

> It is pierced 
by the urethra 


jiaphraġmi 


urethra 
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7 The apex of the 
prostate lies on 
the superior 
fascia of the 


> Itis present in 
the gap between 
the free anterior 
borders of the 2 
Levator ani 
muscles. 
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Anteriorly: 

> The prostate is 
related to the 
symphysis Le WS C3 NN 
separated A... ee Se A 4 H 
from it by the esa NX Dy IN) AI e 
extraperitonea rs Sy = 
| fat in the 
retropubic 
space. 

> The prostate is 
connected to A, 
t h e po ste ri or A ise 
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Posteriorly: 

> The posterior 
surface of the 
prostate is 
related to the 
rectum and 
separated 
from it by the 
rectovesical 
fascia . 

> The posterior 
surface is 
pierced by 
the 2 
ejaculatory 
ducts near its 
upper border. 
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> The 
inferolateral 
surfaces of the 
prostate are 
related to the 
anterior part of 
the Levator ani 


/) visceral pelvic fascia 


vesicle veing MOM W, 
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separated from iy Vem C uretiral crest 

levator ani by a prostatic venous plexus urogenital diaphragm 

plexus of veins wc centourary & Endocrine TR 


The ame apsules of prostate 


has: 
prostatit sinus 


1)A strong | i glands of prostat 
fibromuscul EF =, 
ar capsule D xi ko urethral crest 
firmly N gila ap Ip 1 
adherent to v L Fibromuscular capsule of 
the gland. ~ Prostatic 
2)An outer enous plexus 
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sheath kiinaaka gnodlaicercantenhcominARKkxBOspeilley | Bs SAPI sheath 
formed of of prostate 
condensed Clinical Note: A venous communication is 
visceral present between prostatic venous plexus and 
pelvic internal vertebral venous plexus. That explains 
fascia. why cancer prostate usually send metastases to 
Between the the vertebral bodies. 
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The prostate is divided into 
5 lobes by means of the 
urethra & the 2 ejaculatory 
ducts : 

1. Anterior lobe [] lies 
infront of prostatic 
urethra 

2. Posterior lobe [] lies 
behind prostatic urethra 
& below the 2 


ejaculatory ducts. It IS 
the usual site for 


cancer prostate. 
3. Right & left lateral lobes 
[|] One on each side of the 


prostatic urethra. Thev 
are the usual 
sites for senile 
enlargement of 


enlarged median lobe of prostate 


bladder wall 


pouch of stagnant urine 


sphincter vesicae — 


ejaculatory duct 


posterior lobe 
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urethra 


LOBES OF THE PROSTATE 


After middle age, the median lobe may enlarge & 
project behind the internal urethral meatus to form 
an elevation into the bladder ( uvula vesicae)which 
“may obstruct flow of urine at internal urethral 
meatus 


NORMAL PROSTATE ENLARGED PROSTATE 1 


Urine 
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Normal 


Enlarged 
Prostate 


Prostate 


Normal 


Compressed 
Urethra 
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Senile enlargement of prostate is a disease of the prostate 
that occurs with increasing age in most men. It generally 
involves the more central regions of the prostate, which 
gradually enlarge. The prostate feels 'bulky' on digital 
rectal examination. Owing to the more central 
hypertrophic change of the prostate, the urethra is 


nitourinary 


compressed, and urinary outfiċw obstruction may develop. 
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artery" 
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Minor branches from 


Capsular branches middle haemorrhoidal 


Arteries: 
Branches from the inferior vesical and 
middle rectal-and:internal pudendal 


Veins 
> The veins 


form the 
prostatic 
venous 
plexus, which 
lies outside 
the 
fibromuscular 
capsule of the 
prostate. 

The prostatic 
venous plexus 
receives the 
deep dorsal 


Tain AF tha 


Uretar. 


Ureteric artery 


Deferential arterv (arterv 
to ductus deferens) 


= Cut edge of peritoneum 


Inferior vesicle artery ~Ductus deferens 
Urinary bladder 
Ampulla of ductus deferens 
Seminal gland 


Prostate 


€ — Prostatic venous plexus 
G 


Extemal urethral sphincter 


Ejaculatory duct 


Prostatic artery 


Prostatic ducts 
Levator ani muscle (cut) 


Compressor urethrae muscle (cut) 
Bulbourethral gland— 


Intermediate 
(membranous) ` 
part of the urethra 


™ Perineal membrane 
Spongy urethra 


Bulb of penis covered 


Corpus cavernosum (cut) by bulbospengiosus muscle 


Posterior view 
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Nerve Supply 
Prostatic nerve plexus derived from 
inferior hypogastric plexus. 
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7 The prostate can be 
examined by 
performing a rectal 
examination. 

» The examiner's 
gloved finger can 
feel the posterior 
surface of the 
prostate, the 
seminal vesicle and 
the vas through the 
anterior wall of 
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Which of the following 
structures pierces the 
posterior surface of the 
Prostate: 


a) Urethra 

b) Ejaculatory ducts 

c) Puboprostatic ligaments 

d) Ducts of bulbourethral glands 
e) Vas deferens 
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